INTRODUCTION
The diagnostic and treatment of orofacial pain (OFP) has been part of the dental practice since Dentistry has become a recognized profession in the 19 th century. Epidemiologic and demographic studies indicate that orofacial and chronic pain conditions, especially temporomandibular disorders (TMDs), ZLOO UHSUHVHQW QRW MXVW D KHDOWK SUREOHP EXW DOVR D VLJQL¿FDQW VRFLDO DQG HFRQRPLF RQXV WR VRFLHW\ DV WKH PDMRULW\ RI WKH SRSXODWLRQ ZLOO EH FRPSRVHG E\ PLGGOHDJHG DQG HOGHUO\ SHRSOH LQ ZKRP SDLQIXO conditions are specially prevalent 19 . The impact of SDLQ LQ LQGLYLGXDOV ZLWK FKURQLF 70'V FDQ QHJDWLYHO\ DIIHFW WKHLU SHUIRUPDQFH DW ZRUN DQG DW VFKRRO in their leisure and domestic routines, family UHODWLRQVKLSV DV ZHOO DV OHDG WR VOHHS DQG DSSHWLWH disorders 14 . 3DWLHQWV ZLWK FKURQLF SDLQ VXEPLW themselves to a considerable number of clinicians and tend to suffer for several years (an average of 4.2 years) before they look for experienced clinicians FDSDEOH RI GHDOLQJ ZLWK 2) 3 . The need to adequately prepare dental SURIHVVLRQDOV WR GHDO ZLWK DQG FRQWURO SDLQ LQ WKHLU practice has been already addressed by several authors along the past years, particularly in the USA 5, 8, 23 and EU 11, 12, 13 , but also in Brazil 9, 10 , ZLWK FDOOV for the implementation of Curricular Guidelines that can direct the study of pain mechanisms in dental courses at both under and postgraduate levels. Dental courses curricula still dedicate a considerable DPRXQW RI KRXUV WR FRQGLWLRQV ZKLFK VWXGHQWV PD\ QHYHU HQFRXQWHU LQ WKHLU FOLQLFDO SUDFWLFH ZKLOH they spend little, and sometimes no time, learning about conditions that present primarily as painful V\PSWRPV ZKLFK ZLOO EH PXFK PRUH FRPPRQ and prevalent during their professional career 23 . Therefore, it seems logical and necessary that the diagnostic and treatment of pain should be VLJQL¿FDQWO\ SUHVHQW LQ GHQWDO HGXFDWLRQDO SURJUDPV Unfortunately, it seems that in the majority of dental VFKRROV DURXQG WKH ZRUOG WKH DGHTXDWH VWXG\ RI SDLQ still represents a minor part in the curricula 19, 23 . Education conferences involving American and Canadian dental schools have tried to establish formal curricular directives for the study of TMDs at undergraduate level. Despite this effort, TMDs DUH VWLOO D VRXUFH RI GLVVRQDQFH OHDGLQJ WR ZLGHO\ GLIIHUHQW OHYHOV RI WUDLQLQJ ZLWK WKH SRWHQWLDO IRU confusion for recently-graduated dentists at the start of their clinical practice 8, 20 . Table 3 -Pain topics addressed in the syllabi
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SDLQ PHFKDQLVPV ZHUH DGGUHVVHG LQ OHVV WKDQ of the total time (Table 1) . When asked to identify the different departments responsible for addressing pain mechanisms in the dental course curricula, Pharmacotherapeutics, (QGRGRQWLFV DQG 3K\VLRORJ\ ZHUH WKH GHSDUWPHQWV more commonly mentioned (Table 2) .
Concerning the topics related to pain mechanisms LQ WKH V\OODEL LW ZDV SRVVLEOH WR REVHUYH WKDW RQO\ D small proportion of topics concerned the psychosocial DVSHFWV RI SDLQ ZKHUHDV D KLJK SURSRUWLRQ UHIHUUHG to the biological and somatic aspects (Table 3 ).
All respondents stated that OFP/TMD topics ZHUH VWXGLHG DW XQGHUJUDGXDWH OHYHO EXW ZKHQ WKH GLIIHUHQW GHQWDO VFKRROV ZHUH FRPSDUHG 2)370' WRSLFV ZHUH PRUH IUHTXHQWO\ GHDOW ZLWK E\ D SURSHU 2)370' GHSDUWPHQW RU LQ H[WHQVLRQ SURMHFWV LQ VWDWH LQVWLWXWLRQV ZKLOH LQ SULYDWH LQVWLWXWLRQV 2)370' WRSLFV ZHUH QRUPDOO\ RIIHUHG ZLWKLQ RWKHU GHSDUWPHQWV
Considering that many dental schools reported WKDW 2)370' WRSLFV ZHUH DGGUHVVHG ZLWKLQ QRQ VSHFL¿F GHSDUWPHQWV LW ZDV IXUWKHU TXHVWLRQHG ZKLFK GHSDUWPHQWV ZHUH UHVSRQVLEOH IRU WHDFKLQJ 2)370' WRSLFV WR VWXGHQWV 7KH DQVZHUV REWDLQHG indicated that Prosthodontics is the department PDLQO\ UHVSRQVLEOH IRU WHDFKLQJ 2)370' IROORZHG E\ ,QWHJUDWHG 3UDFWLFH 'HQWDO 2FFOXVLRQ Oral and Maxillofacial Surgery, Orthodontics and the Physiology of the Stomatognathic System (Figure 2 ).
$Q DWWHPSW ZDV PDGH WR
LGHQWLI\ WKH VSHFL¿F TXDOL¿FDWLRQV SRVVHVVHG E\ WHDFKHUV UHVSRQVLEOH for teaching OFP/TMD topics at undergraduate level in dental schools, regardless of the dental schools KDYLQJ VSHFL¿F GHSDUWPHQWV RU QRW $PRQJ WKH GHQWDO VFKRROV SDUWLFLSDWLQJ LQ WKLV VXUYH\ (25) stated to have in their faculty team OFP/TMD specialists. Analyzing each type of dental school, LW ZDV SRVVLEOH WR REVHUYH WKDW SURIHVVLRQDO 2)3 TMD specialists are more frequently found in SXEOLF LQVWLWXWLRQV ZKLOH LQ SULYDWH LQVWLWXWLRQV WKH responsibility for teaching OFT/TMD falls under teachers specialist in Prosthodontics (Table 4) . RU OHVV 7KLV UHVXOW FOHDUO\ LQGLFDWHV that the teaching of pain mechanisms is, in general, limited to a minimum. This small number of hours spent in the study of pain topics, addressed by dental curricula, may explain the perception of complexity among clinicians concerning the treatment of patients ZLWK FKURQLF SDLQ $V D UHVXOW GHQWDO SURIHVVLRQDOV ¿QG WKHPVHOYHV XQDEOH WR GHYHORS FRPSHWHQFHV DQG DELOLWLHV QHHGHG WR GHDO ZLWK SDWLHQWV ZLWK SDLQ syndromes in the orofacial region 18 . The teaching of pain mechanisms in dental schools in Brazil is mainly addressed by basic science departments such as Physiology and Anatomy, and clinical departments such as Pharmacology, Pathology, and Endodontics. Therefore, great emphasis is placed on biological or somatic conditions such as the different types of pain, and on SKDUPDFRORJ\ IRU FRQWUROOLQJ SDLQ ZKLOH D YHU\ VPDOO number of topics concern the psychosocial aspects of pain such as pain as a public health problem or its social impact. This seems to indicate that pain mechanisms are being taught in an outdated fashion DQG ZLWK D YHU\ UHVWULFWHG IRFXV 7KLV LV IXUWKHU UHLQIRUFHG E\ WKH ZD\ 2)370' is addressed in the participating dental schools. Although there are some professional specialists in 2)370' WKH WHDFKLQJ RI 2)370' ZDV IRXQG WR be still mainly the responsibility of Prosthodontics departments and teachers. Although this may not be universally true, this seems to demonstrate that old concepts that link occlusion to OFP/TMD diagnosis and treatment may currently be transmitted to students during their training. Changes of paradigm in the study and treatment of temporomandibular disorders meant that occlusal therapy, selective RFFOXVDO DGMXVWPHQW VWDELOL]DWLRQ WKHUDS\ ZLWK the use of plates should no longer be in use 2,21 . 7KH JURZLQJ XQGHUVWDQGLQJ LV WKDW SV\FKRVRFLDO mechanisms associated to orofacial pain have an impact on the treatment of OFP/TMD 2, 6, 7, 10, 17, 21 . Thus, an educational process planned in the format of a matrix that makes it possible to identify the several possible areas for the development of competences and abilities for the study of pain along the academic formation of students should be established.
DISCUSSION
A ,Q DGGLWLRQ WR WKDW WKH ORZ SDUWLFLSDWLRQ UDWH VHHQ LQ WKH VXUYH\ UDLVHV WKH SRVVLELOLW\ RI QRQUHVSRQVH ELDV LH ZKHQ WKH SRWHQWLDO DQVZHUV of non-respondents could be quite different from WKH DQVZHUV FROOHFWHG $OWKRXJK WKLV PD\ DOVR represent an important limitation of this study, the total number of respondents (53) corresponds to a broad and diverse representation of the Brazilian reality concerning the teaching of pain mechanisms and OFT/TMD. Schools from all over the Brazilian territory, both private and public, participated in the survey, and the results obtained can be considered DV DQ LPSRUWDQW UHIHUHQFH IRU WKH GLVFXVVLRQ RQ KRZ to approach orofacial pain teaching in the future.
